i

[ ResetForm | __Print Form

*

Commonwealth of Pennsylvania - Campaign Finance Report
{Note; This report must be clear and legible. It should be typed}
A I

“Filer Identification Report Filed By. | Candidate Committee ] % Lobhbyist
Number - { Mark X} :

?:gsic::FlllngFom:rnlttee, andidatenr _ 7:!1- / ﬂMDé OJ, m% /I /\_) (AJ [\M’fWSﬂOC)/\J

StreetAtfdress'-- B ' PO Q)OSC [[ |

:.(::it:y - o g s State WA Zip Code [Q &)79_

Type of Report (Place x under report type}

1- 6" Tuesday | 2= 2™ Friday| 3-30 Day Post|4- 6t Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual . | Special 2H Friday | Special 30 Day

-Pre-Primary - | Pre-Primary | Primary Pre- Election | Pre- Election | Election’ 1 P Pre-Election Post-Election

DD’D'DDE@DD

:Date.Of Election _-: . ~Year Amendment’ Termiination
(MM/DDIWYY] - e Report D Report D
Summary of Receipts and " | From Date To Date T L For Office Use Only

Expenditures

IR RRNEIEND

A Amount Brought Forward From Last Repnrt 5
G44.82 o
B Total Monetary Contrlhutlons and Receipts [ o i
(From Schedulel) : g LT G
:C. Total Funds Avaiiai:ie ; Lo $ N : Lim
{Sum of Lines A'and-B} :" e ] (71 ? \/ J‘,‘; : Coo
D. Total Expenditures e s : T
{From Scheduie fil).. -~ - : L q L/U: v . Lo
"E. Ending Cash Balancé $ e

:F. Value of In-Kind Contr!butlons Recewed 1s ¢

{Subtrack Line D fram L:néc): SR 5C/rcf'9 = ’ t-:..‘J

{From Schedule Il)

“(Fromi Schedule IV)

G. Unpaid Debts and 0b||gat|nns . e $ g

o
Affidavit Section

Part 1- If thisis a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, including the attached schedules on paper, is to the best pf my knowledge and belief true, carrect and complete.

Sworn 19 and subscribed before me this .
ST day of_gf @ IELY 20 L4 onmw, UIL—LQW\«-————-M
5 LY Dor /A M

llﬂ
ry Ftlhll;é . Printed Name
cHY. oF ERIE, ERIE COUNTY, X
My Commission expires___y ommission Expires May 1 ﬂ [CS‘ 8 Sﬁ
MO i Daytime Telephone Number

Part 1I- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

| swear (or affirm) that to the best of my knowledge and belief this palitical committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

amended,
LA%?# :iligsg:'m m‘ [onT™C MC%?JI«S ﬂOOI\)

Notar} Public Printed Name }5‘{
CITY OF ERIE, ERIE COUNTY. i ({7
ommisslon Expires May 15, ""‘%_ e & /

e Daytime Telephone Number

Swarn to and subscribed before me this




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

p— — .
-Filer Identification Number

1.Uniiternized Contributions and Receipts:$50-00 or Less per Contributor

Total for the reporting period (1) | $

2 Comrllsutllqn's of 55_0.:01 to EZSO;OO'IFrom

Part A and PartB) . -
Contributions Received from Political Committees (Part A) s
All Other Contributions (Part B} $

Total for the reporting period 2y | 8

3. Contributions Qver $25|_J.'00 {From Part C and Part D)

Contributions Received from Political Committees (Part C) s

All Other Contributions {Part D} $

Total for the reporting period ERIE

© 4. Other Receipts-Refunds, Interest Earried; Returned Checks, ETC. (From Part€) . .

Total for the reporting period @|s

Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report
Cover Page, Item B)




Contributions Received From Political Committees

PART A

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

 Filer ldentification Number

- City

State

Amount
. Full Name of Contributing ‘Date’ [MM/DD/YYYY]
Committee -
“House # Streat Address " Date [MM/DD/YYYY]
Gty | State Zip Code Date [MM/DD/YYYY]
“Full Name of Contrlbutmg . Date [MM/DD/YYYY]
Oommlttee I
,Hous_e_# _ Street Address Date {MM/DD/YYYY]
City T State Zip Code ‘Date [MM/DD/YYYY]
FuII Name of Contri butlng Date [MM/DD/YYYY]
Committee : :
Hous_e # Streét_ Address _Date [MIN/DD/YYYY]
“City State Zip Code Date [MM/DD/YYYY]
FuII Name uf Contrlbutif Date [MNM/DD/YYYY]
Committee £
‘House # Street Address ‘Date [MM/DD/YYYY]
 State Zip Code Date [MM/DD/YYYY] -
“Full Name of Contru buting .Date [MM/DD{YYYY]
Commnttee i
g.H_oq_s_g#_ : Street Address Date [MM/DD/YYYY]
-C_iﬂr State Zip Code . Date [MM/DD/YYYY] -
Full Name of Contﬂbutmg Date [MM/DD/YYYY]
Cemmlttee ' ae
I-Iqu_se # Street Address Date [MM/DD/YYYY]
Zip Code Date [MM/DD/YYYY]




PART B

Ali Other Contributions

$50.01 TOQ $250
Use this Part to itemize all other contributions with an aggregate value from
$50,01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

iFiler [dentificatic

Data [MM/DD/YYYY] | $

“Bate IMM/DD/YYT | §

DA AM/OOYE | §

"Zip Code. -

"Date [MM/DD/YYYY] |.$

- Date TMM/DD/YYYY] *|.$ -

{Date [MM/DD/YYYY]

‘Date [MM/DD/YYYY] ‘s'

ZipCode Date:[MM/DD/YYYY]

I— S— .
+Date [MM/DD/¥YYY].

‘Date [MM/DD/YYYY]. .

Daite TMM7DD/YYYY]

——
[ Date {MM/DB/YYYY]

“Date [MM/DDIYYYY] |8

- Date [MM/DD/YYYY]:

Date [MM/DD/YYYY] -

‘eat Address| ‘Date [MM/DD/YYYY]

Dt MDDV | §




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Toate [MM/DD/YYYY] | 5.

" Date:JMM/DD/YYYY]: $ _

Zip Code Date [MM/DD/YYWV] . |.$ -

"Date [MM/DD/YYYY] | §

“Date MWD/ | §

et (MO | §

Date [MM/DD/YYYY] [ '§:

Date [MM/DD/YYYY]:. | §

bate INMJBDYV | S

- Date [MM/DD/YYYY] 1S

' Pate [MM/DD/YYYY]

“Pate[MM/DD/YYYY] | $

Dare IMW/DD/YYYAT

" Date [MM/DD/YYYY] -

DR MDD/ |

' Daté [MM/DD/YYYY]

“Bata [MM/DD/YWYY] | §

" Date IMM/DD/AYYY] | &




PARTD

All Other Contributions

Over $250.00 ‘
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C}

Date MM/DD/YYYY]__ | 3

_Date [MM/DD/YYYY] . $

‘Zip Code - “Date:[MM/DDAYYYY]: $

ccupation

“Date [MM/DD/YVYV]'

DRt VIM/BO/] |5

e [MM/DD/YYYY]

Occlipation ;

sl

ﬁiga?‘g-é[ggnmmnlwﬁ Yl | $

' Date [MM/DB/YYYY] "

- Date [MM/DD/YYYY]:

..Occy'p'a'tloh

{(MM/DD/YYVY]: | $

‘Date [MM/DD/YYYY] -




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

“Date [MM/DD/YYYY] " | §

“‘Date [MM/DD/YYYY] - [.$

Date [MM/DD/YVYY]_[§

- Date [MM/DR/YYYY]:|-$-

‘State,

zip Date [MM/DD/YYWYL [ §
Code -

DA WM/B0 Y




SCHEDULE ||

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

TOTAL for the reporting period (2} [

VALUE QVER'$250.00 (FROM PA

_
TOTAL for the reporting period 3 $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING [
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F)




SCHEDULE 11
PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

" Date [MM/DD/YYYY] | 5.

“Date [MM/DD/YYYY] | §

Zip Code - - iDate [MM/DD/YYYY] |. $

"Bate IMM/DD/YYYY]

DS [MM/ODIYTYL |

"Zip Code - " Date [MIN/DD/YYYY] .5

"Date [MM/DD/YYYY] | §

Date [MM/DD/YYYY] |:§

TipCade DR MM/OD/TYY] | §

" Date [MM/DD/YVYY]

‘Date [MM/DD/YYYYL. | §.

T MM/DD/ | §

" Date MM/BBITYVL] §




SCHEDULE 1]
Part G

In-Kind Contributions Received

VALUE OVER 5250

Date IMM/DD/YVYY] s

Date [MM/DD/YYYY] . ' | .

‘Date [MM/DD/YYYY] :

Date{MMIDDIYYYY] ek

Date [MM/DD/YYYY] -S"'

‘Zip Code.

"Date [MM7BD/YYYY] - )

U

:Date {MM/DD/

_Date [MM/DD/YYYY] " -

' Date [MM/DD/YYYY]: " s

" Date [MMDD/ WYY

' Date [MM/DD/YYYY]

G MDD | §

‘of

Contribution




SCHEDULE Il

Statement of Expenditures

"Date IMM/DD/YYYY] | §.

2 /37

??VO:@

2/ ACLh SAneif

Descnp‘tlon of Expendlture

| po

e |/0570

Vel U{;u M/Mﬂdsﬂw,d

o'?ou cu

g

m&iﬁ

At’lﬂ]b ¢ Dtlfu
& t%@b @

aosftu%m( m )

Date[MM/DD/YYYY]. :

of Expenditire’

p

Code e :

- Date [MM/DD/YYYY]- |

Zip
iCode’. .




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and ohligations which are outstanding at the end of the reporting period.

- Filer Identification Numi

_
Outstanding Balance of Debt: . -

TState | Zip

" Outstanding Balance of Debt - -
I's

S

State

Outstanding Balance of

$

. State




